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cartridges, not with the diiuent supplied with Humatrope vials or any other sob@ 
* IfyourchildisrecaMnggrow&hormona, bi3wmesverysickandis~ 

yourchWsdoctorshouMbetddimmediateiy.Thesafetydamtinuiigmwth 
hormone treatment for pat&its who are admitted to an intensii care unit rema 
uncertain. 

What conditions MouJd J bs aware ofwJMs my chiJd is rsceiving 
Humatmpe? 

e If your c&M has aWgic symptoms while receiving Humatrope, call your chikfs 
doctof immediately. 

o IfyourdhiWhasa~~tumororgrawthhormonedeficilencyduetoa~ 
lesion. your child shouM be examined routinely for progression or recurrence of 

1111 > e Gmwthhormoneaffects~body’sgSucosemetabdism..~chchitd~~ 
symptoms such as increased udnetkm or thin& notify your chikfs doctor. as the 
may be symptoms of d&b&es or glucose intok3rance. If your chiM has been 
diagnosed with diabetes or gtuwse intolerance prior to starting growth homlonc 
therapy, he or she should be mon*m doseiy. 

8 ChangesinthymidfxnmoneamcmMkmmaydeveJopUuringtfealmantwith 
growth hormone, and patimts receiving growth hormone should have thyroid 
function tests parfmmd peri@&&. Inadequate tleammtofhypothy~dism 
(undara&ethyroidgland}maypreventoptW&reqxmsatogrowthFwm3one. 

- ChUdren with endocrine disorders, including gmwth honnona defbncy, may 
develop slipped capital eplphyses (sljpping of tha growth p&k? at lha end of the 
thigh bone) more freqwn@. TheMore, any child who develops a Iimp during 
gmwth hormone therapy should be evabated. 

4tb Elecause growth hormone increases growth rata, children with a history of scoNc 
(amfature of the spine) who rea3ive gruwthht3rmoneshouldbemonitofedfor 
progmsdon of swUosis. However, growth honnona has not been shown to inw 
the incidence ofscofiosis. 

0 Intracranial hypertef@on (pressure on the brain) has been rqmted in a small 
number of children treated with growth hormone. Patients should be monitored 
closely for evi~cf3 of this disorderz papilledema (swelling of the optic nerve), 
visual changes, head&m, nausea, and/of vomiting. 

* If your chiM is receiving any of the fMowing medications: ins&n, drugs met&o 
by the liver (for example, hydmccntisone or other corticosterods. sex steroids, 
antiwnvulsants, q&sporin), or other hormone replacement therapy, the dosat 
of these medications should be monitored careMy while your Wild is receiving 
growth hormone. It is important to inform your chills doctor about all medication 
your child is taking. 

what additional conditions should J be aware of Jfmy daughtcw has 
Turner syndrom and ‘is teceiving Hwnatrope? 

In additkn to the above ganwal pfecaWms for growth hormona tharapy in children, tk 
foltowing specific precautions should be observed for patients with Turner syndrome: 

* Patients with Turner syndrome often have bone abmmmiii, &Wing scolios 
Your daughter should be monitored closeiy for the development or progression 
scoliosis. 

e Patients with Turner syndrome have an increased risk of ear or hearing disorde 
Your daughter should be evaluated carefutry,tw otitis media (middle ear infectio 
andotttereardisordets.Ifshe~~ofear~ordtwelopsafever 
contact the doctorimmediaWy, as these may be symptoms of an ear infection. 

- Patients with Turner syndrome are at risk fbr cardiovascular disofders (e.g.. stn 
aortic aneurysm, hypertension) and shouM be monii do&y fix these 


